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Editorial

The Power of Promotoras

“You don’t have to walk alone in your journey to health”
(Welcome Wellness Health Education Resource Center, 2024)

Hispanics are the largest, and fastest growing, subgroup in the
United States (U.S). According to U.S. Census Bureau projec-
tions, 1 in 4 people in the U.S. will be Hispanic by 2060. The
U.S. Hispanic population is expected to continue to grow,
while the non-Hispanic white population is projected to con-
tinue to decline. It is concerning that significant health inequi-
ties exist, in several areas of health, for Hispanic people in
the U.S. (Pew Research Center, 2023). Adverse social determi-
nants of health (SDOH) are often at the root of health inequities
for Hispanic people (LaVeist et al., 2023). One such example is
the disparate, and growing, number of cases of type 2 diabetes
mellitus among U.S. Hispanic people, which has been labeled
as an epidemic by researchers (Aguayo-Mazzucato et al.,
2019). Adverse SDOH contribute to challenges in accessing
health care services and resources and engaging in healthful
behaviors. Hence, there is a critical need to address adverse
SDOH and advance health equity for Hispanic people, particu-
larly in under-resourced communities.

A strategy that has helped under-resourced people enhance
their health outcomes is to engage community health workers
(CHWSs). The important role of CHWs in health care dates to
before the 1960’s (Rosenthal et al., 2011). CHWs are lay indi-
viduals who are trusted by the community and make a positive
impact on community health through the provision and facilita-
tion of health care services (Trott et al., 2023) In the Hispanic
community, these individuals are called ‘promotoras’.
Research studies have shown that promotoras/CHWs are key
change agents who are effective. For example, CHWs have
been successful in mitigating the negative impact of incarcera-
tion through the provision of social support (Wilmont & van
Olphen, 2007). Promotoras/fCHWs have been shown to
enhance diabetes health outcomes in under-represented
groups by helping people with diabetes increase their physical
activity, engage in healthy eating, and attend health care visits
(Heisler et al., 2014). Promotoras/CHWs have also been
shown to help people with other chronic health conditions,
such as hypertension and HIV disease, engage in treatment,
take HIV medications as prescribed and practice healthful
behaviors (Conley et al., 2019; Enriquez et al., 2015).

Promotoras/CHWSs “meet people where they are” and utilize
strategies that help people to engage in lifesaving and life-
enhancing care and treatment. Because promotoras/CHWs are
members of the community, they have insight into “what
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works” for their people. Among the services that promotoras/
CHWs can provide are care coordination, health systems navi-
gation, health coaching, facilitation of access to community
resources and advocacy. I have personally witnessed the posi-
tive impact of promotoras/fCHWSs and their ability to connect
with people when health care providers could not. Just one
recent example: a promotora identified a member of the com-
munity with diabetes who needed eye care but had significant
access challenges. The promotora forged a relationship with
an eye care specialist who agreed to provide an eye exam by
bringing his mobile eye care unit to the local community
center. The intervention was such a success, that it has
evolved into a mobile eye care program for the entire commu-
nity. For those who are unable to pay, promotoras facilitate
access for a voucher to cover the cost of the eye exam, and eye-
glasses if needed, through a local non-profit organization.

Despite a wealth of sound evidence that shows that promo-
toras/CHWs enhance health outcomes, particularly for under-
resourced people, they are often underutilized in health care
organizations. The inability to obtain reimbursement for
CHW services likely contributes to this underutilization. In
the U.S., support of promotora/CHW services often depends
on volunteerism and grant funding. However, while these strat-
egies do support the provision of promotora/CHW services, the
dependence on volunteerism and philanthropy can be challeng-
ing, and tiring, to sustain.

My state’s Medicaid program does not provide reimburse-
ment for CHW services. Hence, the promotoras/CHWs I cur-
rently work with are supported by non-profit organizations
through donations and grant funding. However, I believe that
promotoras/CHWs should be reimbursed for their services,
just like other fundamental health care providers. Currently
only about half of states provide reimbursement for CHW ser-
vices through Medicaid (Gyurina & Victoriano, 2024).
Moreover, reimbursement from Medicaid for CHW services
varies greatly state by state (www.cthealth.org). For example,
some states reimburse for CHW services in a fee for service
structure while others provide a monthly “lump sum”. In
2024, Medicare began providing reimbursement for CHW ser-
vices. Of note, Medicare does not directly reimburse CHWs,
and billing occurs via the primary health care provider
(Moore, 2024). Other insurers may recognize the services of
CHWs, but reimbursement is uncertain. There is currently a
lack of standardization of billing and coding for CHW services
in the U.S. (Saleski & McNeill, 2022).

Promotoras/CHWs are skilled in problem solving and in uti-
lizing culturally acceptable strategies to help people navigate
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the health care system and access the health resources and care
they need (Li et al., 2023). Having witnessed the ‘power of pro-
motoras’, particularly within under-resourced communities, I
feel these talented and committed individuals should routinely
be members of health care teams. Ready access to promo-
toras/CHWs has been shown to advance health equity
through their ability to help mitigate adverse SDOH and to
enhance access to necessary health care services and health
resources. I believe supporting the reimbursement of promo-
tora/CHW services, and providing them with equitable remu-
neration, would lead to a healthier world.

Maithe Enriquez, APRN, PhD, FAAN
Editor-in-Chief, Hispanic Health Care International
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